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Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Lime
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(Please type or print)

Submitted by: f_[._T'C)_e{L f)QO_

(FORM 1)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _'_ Zc_" "7""

If this is yourfirsttime filing an applicationwiththePSC, you willnot

have a DocketNumber.The Commissionwill assignone to you. If you

have filedwith the Commissionbefore, a DocketNumberwas assigned

andshouldbe enteredabove.

Telephone:

Fax:

Other:

Email:

.,...-

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi

Application - Class C Charter

["] Application - Class C Charter Bus

[-'-] Application - Class C Non-Emergency

[-'] Application - Class E Household Goods

[:] Application - Class E Hazardous Waste

["] Application

[-'] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
["] Public Convenience and Necessity to Be Rescinded

I"1 Request for Cancellation of Certificate

['] Request for Suspension

['-] Request for Reinstatement

[-"] Request for Name Change on Certificate

[]

73

77

½

[]

77

E3

[]

73

7q

73

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100

CLASS C - CHARTER ,20 O_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

i

2. (a) Street Address of Applicant

g4-4-o,,), sc Z-q 9/O
g

£ 475 L_moO_lae-)

!!0 H-ot /,.t, c o,,

(b) Mailing address, if different from street address

©iT.t,-_ .

,

.

N umber(_/I-,_'_ TM) _ _ -i ? _'I(c) Telephone Fed !D #

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

,

.

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant O_[_T_)/9_)C4g_ _ _) _-_-C/CC4_ _

For the transportation of passengers as follows:

Area to be served: _CA0¢O_-T Co,,_ -{"_

Number of passengers: Iv3 _

F_. _65- _9__ fe,_

By

_D_xJeg_
Title

Rev. 10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING

YEAR MAKE VIN # EMPTY CAPACITY *

• .. Lt _'JI¢,,,_ n d

* Seats if passenger carrier.

Date: /-g -O_

(Applicant's Representative)

(Title)

4



INSURANCE OUOTE

The following insurance quote is for:

30

(Name of Motor Carrier)

C.An-l'er5 _ ir cJ e t BIO_2.-Do_j
(Address of Motor Carrier)

Sc Z_lo

Amount of Premium:

Liability Insurance _ _t' OZoO,OO

The above quoted premium is for a term of _ months.

Minimum Limits - Intrastate Only:

_$77

1 - 7 passengers 25,000/50,000/25,000

8- 15 passengers 25,0001100,000/25,000

(Insurance Company Name)

NOrq% GAiney Ccn-_r Oriel, ' 5¢o-r-r,s4_le/_7--.; 85Z_2_

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote "

making this quc
South Carolina,

Date

"g_ os vc_ it..(e_

I _, C,u ,",',_+l/

p

-/"k; s v-e-/,,.;_le_.

__h_6_ is N poll ck
scl, e_ole._..lq,,eO_Voa"

....... ;...._nr_ limits orescribed. The insurance company
tment of Insurance to do business in

Company Representative)

Rev 5/07



National Casualty Company

CHANGE ENDORSEMENT NO. 002

Policy No. CAO0217752

Named lnsured CAMELOT LIMOUSINE & TOURS

Effective Date: 10-16-08

1201 A.RAL,Standard Tzrne

h_ent No. 37015

CO_ PARII'INFORMATI_N - Covera_ partsaflrecMd bythis change askldicalad by below. []

[] Commercial Property

[] Commercial General Liability

[] Commercial Crime

[] Commercial Inland Madne

[] COMMERCIAL AUTOMOBILE $ 2,028.00

THIS POLICY IS AMENDED AS FOLLOWS:

THE FOLLOWING VEHICLE HAS BEEN ADDED:
0007 - SC 2003 LINCOLN LIMOUSINE VIN# ILIFM81W73Y630178

mlUM

Additional $ 2.028.00 Rletum $

UT-244L (6-92)



Policy No.: CA00217752

Named Insured: CAMELOT

National Casualty Company
SCHEDULE OF AUTO CHANGES (continued)

Effective Date

LIMOUSINE & TOURS AgentNo.;

10-16-08

1_01 _M. StandadTirne
37015

Covered
Auto

Number
SC7

Covered

Auto

Number

SC7

Liability
Premium

$ 1,448

Coverages--Premiums, Limits and DeducSbles

LJrn_

P.I.P.

Premium
Added P.I.P.

Premium
P.P.I. Premium

Auto Medical
Payments

Premium

Medical

Exp_,,
BeneFits

(V,,'gin_aOn_
Pm,,_m

Income Loss
Banefits

(Virginia Only)
Premium

Unin_ured
Motorist

Premium

$ 52

Underinsured
Moto_t
Premium

$ 88

I:

Total :

Llat_Uty
Premium

1588 A/P

• k , .

.. . ._ .

J : "

.....{

Covered

Auto
Number

SC7

DeducSble

$ 1,000

Other Than Collision

Comprehensive Specified
Premium Causes

Df Loss Prerniurr
$ 176

CoH_on

Deductible Premium

$ 1,000 !$ 264

Towing & Labor
Premium.

Total

Physical

Damage
.Premium

• 440 A/P

ii•.: •

UT-Z4S(4-O6) Page 2 of 2

/cow



National Casualty Company
SCHEDULE OF AUTO CHANGES

POficyNo.: CAO0217752 EffectweDat_

Named Insured: CAMELOT LIMOUSINE & TOURS Agent No.:

10-16-08

1_'01/_t StandardTune
37015

Coinage dlbctad by Otis change is bdicall a.: A=/_ld. D= Del_ or (>. Change

Covered
Amo

Number

SC7

Vehicle
Covered

Is

A

Year

2003

Description

Serial Number(s);Model; Trade Name; Body Type
Vehicle ID Number (VIN)

LINCOLN LIMOUSINE ILIFM81W73Y630178

Covered

Auto
Number

SC7

Covered

Auto
Number

SC7

_a_(4a6)

Town & State Where Covered Auto

Will Be Principally Garaged

BLUFFTON, SC

TerrHory

157

Original
Cost New

Radius of _on
in Ivmes

i00

Business Use
S= Service

R=-Retail

C,=Commerdd

Size G'VW,CWor

Vehicle Seating Capacity

Amount:

$ 25,000

I

i L .

Age
Code

Group

6 425900

I il



Address: 110 _0]//

TelephoneNo._'q_ _Z/ /92/ FaxNo.

EXHIBIT FWA

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

Yes No _ Pending (Submit when received)
(If "yes", indicate rating and provide copy) Satisfactory

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No X

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No K

(If"yes", indicate nature of judgment(s).

° Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes X No

. Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes a__ No
(The ehed Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless re/q_sted.)

0_tp/plicant' s Signature)

Sworn to before me

At T% , lq

This _eO4_ day of _'C,,_c7 ,20_._
/

(Notary Public)

Commission Expires:

My CommissionExpi..,.:
May 13, 2018


